/

VAR

m_..Prirnary Registration District No, m/ R

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

#262-039205
S92 STATE FILE NUMBER

- Regi Djates o trar’'s No
DO NOT WRITE .
ON THIS STUB AMENDED G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
VS 300 o o COUNTY Jasper o sTATE. Migsourib COUNTY  Jagper admission)
Rev. 4/59 % b- %LY (I outside corporate himits, give TOWNSHIP only) Length of stay in Ib < c(l)rnv Inside Limits
S TOWN Joplin 8 mo's TOWN Rurals Yes O Ne @
1 o qii ﬁ €. l:‘lg.é_PI;IT,;TEO('%F [ N‘OT in hospiral, give location) inside Limits d. :I;ER)EREEISS (If cuiside, give location} Reside on Farm
2 0\{?0 s werdunion DOA' Freeman Hosp, YeX] No[d Rt. 5, Box 205, Joplin Yes O No 2§
nl. (O
3 3. {#:::Eo?:ras)CEASED First Middle Last 4, DOAFTE Menth Day Yeoar
I
John Richard Sallee pearn November 2, 1962
4 -
(2] 5. SEX 6. COLOR OR RACE 7. Married (X Mever Married (] |8. DATE OF BIRTH | 9- AGE (law birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 ) W Widowed [] Divorced O [5u24-1900 62 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. amrp{PLACE {City and state or cauntry] | 12. CITIZEN OF WHAT COUNTRY
W) if if retirad .
6 3 HELTPLEL " EPendr™ ™ | Bldg. & Constructign uskogee, Okla. USA
7 , g 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME_OF HUSBAND OR WIFE
3 John W, Sallee Elsie Ridenour 1llie Reese Sallee
8 o) » 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 ENCIAL CEFLIDITY NA [ 7. INF NT Address
< {Yes, no, or_ynknown) | {If yes, give war or dates of service) MI‘S . ellie Sallee ’ Rt - 5 Box 205 J oplin
9420, lu N ' .
: - 18. CAUSE OF DEATH (Enter only one cause per line fo . INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q. = @-44 ,24 Al gy
2 IMMEDIATE CAUSE (a} &M <
1 9 g 2 -7
=[S 2 c £ DUE TO (b) @4—'-4"-4—4 Clcitecrdnr—
w onditions, if any,
]2?{9_ -—O - :.f_) which gave 'ri:: Io
I\ it ey
< s .
132-0 |- lying - cause  faat. DUE TO (¢}
g g PART 1. OTHER SIGN_I'FICA?JT CpNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If decessed was fernals was
o = disease condition given in PART | {a} there a pregnancy in last 90 days.
—_ b ¥
5 g ]D e!} 1 Neo | O Unknown
- £ | 7. Was AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.
z o PERFORMED? (] a a :
=] YES ] NO[J
rF4 - -
Lt <L
20c. TIME OF Hour Month, Day, Yeor
4 § ] INJURY am.
b4 g g p.m.
z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [} farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o ] p
5 (o] E é 31, | attended the d d from. to. and last saw hf,:‘ alive on &‘0 4 et
o o .
" ; fa) Death occurred at 5. ‘35 AM m on the date stated above, and fo the best of my knowledge, from the causes stated.
=
g = 8 6 22a. SIG URE (Degree or title) 22b. ADQRESS ~ - 22c. DATE SIGNED
T
> & = B Ll ZeeJ A0 2 Zanr 62
4 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOM v WCAHON {City, tgwn, or county) (State)
; o REMOV AL (Speci ; ék
g ol R&H&VAL™™ | 11-2-1962 Elmwood: Cemetery, - lahoma
= % | 22 FonERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. RAa 3 StGNATU R
[TV > .
= %| STEVE PARKER MORTUARY, JOPLIN, MISSOURI| //-2-/94( X2 /y

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. /
Student . Signed //- %%‘9‘/

Signature of Student Embalmer
Licensed Embalmer No. 5/ ?-.?

-

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -



